UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA
Inre: Chapter 7 Case
SRC Holding Corporation, BKY Case Nos. 02-40284 to 02-40286
f/k/a Miller & Schroeder Financial, Inc.
and its subsidiaries, Jointly Administered
Debtor.
Brian F. Leonard, Trustee, ADYV Case No. 03-4155
Plaintiff,

VS.
James E. Iverson,

Defendant.

UNITED STATES BANKRUPTCY COURT

DISTRICT OF MINNESOTA
Inre: Chapter 7 Case
SRC Holding Corporation, BKY Case Nos. 02-40284 to 02-40286
f/k/a Miller & Schroeder, Inc.
and its subsidiaries,
Jointly Administered

Debtors.
Brian F. Leonard, Trustee, ADYV Case No0.03-4153

Plaintiff,

Vs.
Roger J. Wikner,

Defendant.

AFFIDAVIT OF MATTHEW R. BURTON



STATE OF MINNESOTA )
COUNTY OF HENNEPIN )

Matthew R. Burton, being first duly sworn, deposes and states as follows:

1. I am the attorney for the Plaintiff, Brian F. Leonard in each of the above-captioned
adversary proceedings.

2. During the course of discovery, each Defendant produced their income tax returms
for the year 1997. The first page of each return, together with the Schedule B (Interest and Dividend
Income), for each Defendant is attached hereto as Exhibit A,

3. On each return, I have whited out the social security numbers, first names, the
spouses’ names (entirely) and the addresses for the protection of the Defendants.

4, This Affidavit is filed in support of Plaintiffs’ pending motions and in opposition to

thc Defendants’ motions for summary judgment.

FURTHER YOUR AFFIANT SAYETH NOT.

Dated: May 3, 2004

Matthew R. Burton

Subscribed and sworn to before me
this 3rd day of April, 2004.

LA LS N 7

Notary Public

" STEPHANIE L. WOOD

¢ Notary Public-Minnesota
<" My Commissicn Expires Jan 31, 2005
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UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

Inre: Chapter 7 Case

SRC Holding Corporation, BKY Case Nos. 02-40284 10 02-40286

[7k/a Miller & Schroeder, Inc.

and its subsidiarics, Jointly Administered
Debtors.

Bran F. Leonard, Trustee, Adv. Case No. 03-4153
Plaintift,

Vs,

Roger J. Wikner,

Defendant.

UNSWORN CERTIFICATE OF SERVICE

[, Stephanie Wood, declare under penalty of perjury that on the 3rd day of May, 2004, I faxed
a copy of the annexed Affidavit of Matthew R. Burton on:

Larry B, Ricke, Esq.
Leonard Street & Deinard
150 South Fifth Street
Suite 2300

Minneapolis, MN 55402
Fax No.: 612-335-1657

hy faxing to all parties copies thereof, directed to said party at the last known fax number of said
parties.

A 5y
Dated: May 3, 2004 Y %LL WLl [ EZ(
Stephante Wood
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